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during most af working life, even if retired) } edere duikep MARYLAWVD USK : 
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(ype or print) Valve IAM L&ée BuR BALES Se Las Oct . a 196 
5. SEX ©. COLOR OR RACE | 7, MARRIED JX] NEVER MARRIED[]| & DATE OF BIRTH 8. AGE (in, years [IE UNDER 1 VEAR IF UNDER 24 HRS. 
SI Min. 


Months Days 


WIDOWED [7] DIVORCED [_] yrs. 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
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Jast_bjrthdey) |"Months| Days | Hours 
: Ww, wipowsD RX] __pivorceo [7] JpRit-v§- 1 7C a yrs. | | 
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SIGNAT! $ 22b. cals 
AVON MED, TAFE iT D 
SERA. Tia “Pia a Ze darn Qs, O COV y-6y 
22c, PHYSICIAN’S 22d. ADDRI 
NAME (Type) 
i eS, it Lhd 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ae “NAME OF CEMETERY OR CREMATORY 7 LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) OCT - {RIN ST. GecrReES pe CLARKSVILLE ~ DEL. 


LL RA In 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
OL as 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13125 CERTIFICATE OF DEATH 
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he USUAL OCCUPATION (Give kind of work done| 10b. al Fai) cea ESS OR 1L BIRTHPLACE (County & State, or foreign country) 


iz most of working life, even If retired) 
/ 
Stowere Mp 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH bs 
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2 - TATE b. COUN 
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. aS Address 
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18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c). INTERVAL BETWEEN 
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gave rise to Immediate 
cause (a), stating the ( OVE TO 
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